| f/ne
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE v \\—ED
CORPORATION W33
REINSTATEMENT Secretary of State PRI AN
DIVISION OF CORPORATIONS 05 b‘ . ‘L_‘
TR ceth R‘LOR\\)D\
DOCUMENT# PPA7 71000043995 SRR
1. Cormporation Name
P & T IMPROVEMENT, CORP.
2. Principat Office Addrass 3. Mailing Office Address Luldil o, e Le T 8 -
12940 N CALUSA CLUB DRIVE 12940 N CALUSA CLUB DRIVE P, 4
Sulte, Apt. #, etc. Suite, Apt. #, elc. TR .
4, Date Incorporated or Qualifiad” | 0 Panp,
To Do Business in Florida  06/04/1897/
City & State City & State 5 l
MIAMI FL « FEl Number Applied For
MIAMI FL 65-0757668 Not Applicable
Zip Country Zip Country 5. B .
33186 USs 33186 us CeRTIFICATE OF STATUS DESIRED [] Mmook
——
7. Name and Address of Current Registered Agent
Nama
JOSE I. PADIAL, PA
Street Address {P.O. Box Number Is Not Acceptable) ::_} l.—j i:j i:} 5 BEE :; 1 l:} }:; iﬁ
2600 S DOUGLAS ROAD ST (1] 0004 a7 fN)
Sulte, Apt. #, Etc.
PH 6
City State Zip Code
CORAL GABLES FL |33134
8. |, being appointed the W of the abw%—mporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of ) Gg B
Regletered Agent C oate 8-17-05 g
/4 REG/ls‘rERED AGENT MUST SIGN o
AR
9. Names and Street Addresses of Each Officer a%for Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers ':gg:";t? 'Directors gﬁ?fér?f&?g? Da:rlezcatg'rl City / State / 2ip
PD JOSE R. FONTANE 12940 N CALUSA CLUB DRIVE MIAMI FL 33186

S E—

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the narhes of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and a¢ nature shall have the sama legal effect as if made under oath.

8-17-05
SIGNATURE /640 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

v ..__ "

SIGNATURE:




g , ’
P

- D
TO: DIVISION OF CORPORATION FILE 1+ 33
A o5 613 WS
TALLAHASSEE, FL 32314 o
SR, FLORDA
TALLAHASS

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED THE ANNUAL REPORT NOTICE SINCE 2001
FROM YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS COMPANY IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

JOSE R/FONTANE
PRESIDENT




